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short-wave diathermy for the management of knee osteoarthritis: a
systematic review and meta-analysis”Dear Editors,
We read with deep interest the article by Laufer et al.1. And we
believe this is a well-conducted meta-analysis which attempted
to assess the effectiveness of short-wave diathermy (SWD) treat-
ment in the management of knee osteoarthritis (OA) and to assess
whether the effects are related to the induction of a thermal effect.
However, there are some worthwhile issues needs to explore.
First, this systematic review and meta-analysis1 included seven
studies in the ﬁnal analysis. Unfortunately, in according to their
speciﬁc inclusion and exclusion criteria, the authors missed one
randomized controlled trial2 probably. The authors indicated that
two studies were excluded due to a PEDro score of 4/10 without cit-
ing references clearly. The methodological quality of this missing
study2 from our evaluation showed a good level (7/11) based on
the PEDro classiﬁcation scale. This was not against their pre-set
minimum score of 6/10. By the way, the total points of PEDro clas-
siﬁcation scale was 11, not 10. In addition, the missing study2 re-
ported that their short wave diathermy group followed the
standardized schedules illustrated by another study3. In other
words, it would also not be excluded for providing insufﬁcient in-
formation regarding short wave diathermy.
Second, one of the seven ﬁnal randomized controlled trials
included 46 patients with knee OA and 46 patients with hip OA3.
Then 75 individuals with both hip and knee OA were included at
the end of the follow-up. However, this meta-analysis was aimed
to appraise the effect of SWD only for knee OA. The authors didn’t
point out how to deal with these data explicitly.
Third, the meta-analysis indicated that one study4 did not
specify whether they used a continuous or pulsed mode nor were
any other dosage parameters identiﬁed that could help them deter-
minemean power of energy. Nevertheless, Akyol et al.4 didmention
the treatment protocol in detail (continuous SWD, session the fre-
quency of 27.12 MHz, session the duration of 15e20 min, three
times weekly), even the place was unusual (the second paragraph
from bottom of the discussion section).
Fourth, as for the summary of treatment effects in Table IV, Rat-
tanachaiyano et al.5 didn’t report any effect size. Furthermore, the
result from this study was also out of the ﬁnal meta-analysis base
on the forest plots presented. From the outcomes of treatment at
the end of week 3 of the original study5, standard deviation was
not reported indeed. However, conﬁdence interval also could beDOI of original article: http://dx.doi.org/10.1016/j.joca.2012.05.005.
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far as we know. On the other hand, several included studies had
more than one short wave diathermy groups (such as low dose
and high dose) or two control groups (blank control and placebo
control). But the authors did not explain how to process these
data for meta-analysis.
Last but not the least, publication bias is a tendency on average
to produce results that appear signiﬁcant, because negative or near
neutral results are hard to be published. In addition, clinical varia-
tion will lead to heterogeneity if the intervention effect is affected
by the factors that vary across studies; most obviously, the speciﬁc
interventions or patient characteristics. Meta-analysis should only
be considered when a group of studies is sufﬁciently homogeneous
in terms of participants, interventions and outcomes to provide a
meaningful summary. However, the risk of publication bias and
the heterogeneity among the included studies were not reported
and explored. According to chapter four of the Cochrane Handbook
for Systematic Reviews of Interventions 5.1.0, publication bias is
recommended to be assessed and approaches to addressing clinical
heterogeneity also should be described6.
Above all, we respect the contribution of the authors and we are
pretty sure the results of the data analysis are accurate with no
doubt.
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